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BEFORE THE
PUBLIC SERVlCE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

NuMaaa:A~'/+ - ~~ ~ - /

If this is your fiitst time filing an application with the PSC, you will not

have a Docket Number, The Commission will assign one to you. If you
have file with the Commission before, a Docket Number was atsigned

and should bc entered above.

Telephone:

Address: ie Fax:

Other:

Email: 5l09 & Om
NOTE: The cover shcct and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose cf docketing and must

be fille out corn letel,

NATURE OF ACTION (Check all that apply)

g Application - Class A/A Restricted

Q Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

P Application - Class C Stretcher Van

Application - Class E Household Goods

Q Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate

ofPublic Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Q Request for Suspension

Q Request for Reinstatement

P Request for Name Change on Certificate

Request to Amend Scope of Authority

g Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit
gp. 'pp

Letter ggq
CL, SC

Proposed Order ~R.'; ~ SC
O/=/.-/

Publisher's Affidavit

g Reservation Letter

P Response

Return to Petition

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100
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STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for aClass C CharterCertificate from
John Doe dbaDoe's Lime

)
)
)
)
)
)

)
)
)
)

P0031013

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET /_ _ -
- /_5 /

If this is yourfirst time filing an applicationwith thePSC,you will not
have a DocketNumber.TheCommissionwill assign one to you. If you
have fliedwith the Commissionbefore, a DocketNumberwas assigned
andshouldbe entered above.

(Please type or print)

Submitted by: _.&¢¢-__ _'_x'u_ce_ _rh_--L.

Address: "_.QO _'L _-,eO_._.._t_ __._,

Telephone:

Fax:

Other:

Email:
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completelT.

I NATURE OF ACTION (Check all

[-7 Application - Class A/A Restricted

Application - Class C Taxi _]

_"_pplication - Class C Charter

[-7 Application- Class C Charter Bus [--]

[-7 Application - Class C Non-Emergency

[--] Applioation - Class C Stretcher Van [-']

F-] Application - Class E Household Goods ["7

[---] Application - Class E Hazardous Waste F]

[---] Application [--1

E] Request for Extension to Comply with Order [--]

Request for Order Granting Authority to Obtain a Certificate [-]

of Public Convenience and Necessity to be Rescinded

[--] Request for Cancellation of Certificate [--]

['-] Request for Suspension

Request for Reinstatement

thatapp_) [

Request for Name Change on Certificate

Request to Amend Scope of Authority .,

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limtt

Request

Exhibit ,

Letter _01_

Proposed Order CL_"_eCffc

Publisher's Affidavit '_

Reservation Letter

Response

Return to Petition

_ Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMSSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECKSSITV FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date;

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann. , ) 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with cr without trade name. )
glrv I+'4 Q (34

~V'

Q i .Ji+~
Street ddress o pplicant

5c 9 7 t -. 7d'

Ma& tng dress o pp &cant & i erent rom street a ress

e
P one

orium i n&P
Email A ress

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Certificate. )

3. Selec Entity Type: (Check one)

Individual Owner/Sole Proprietorship

Q Partnership - List names and address of a11 person having an interest in the business.

Q Corporation - List names and addresses of two principal officers.

l of9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Cemer Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - CHARTER

Date: H " t l " I _'_ -

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or solo proprietorship, with or without trade name.)

- Street Address of Applicant

Mailing Address of Applicant if different from street address

7Oq-3 9- q. 3o
Phone

Em_ii] Address

Fax

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC

Secretary of State "Foreign Corporation" Certificate.)

, S_Entity Type: (Cheek one)
dividual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the followinm

statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:
Month ei Year ZO

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

' Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Li ' ies a

Accounts Payable

Notes Paya, ble

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

ui

lu~iir W Cc)

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

2of9
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i

Applicantisfinanciallyableto furnishthe servicesasspecifiedinthisapplicationand submitsthefollowing '.

statementofassetsand liabilities.

BALANCE SHEET

Balance at Time Application is Filed:

Month l%pd_ Year _.0 1 7_,,,

Assets:

,Cash

Receivables ...............................

Real Estate ..................

Buildings and Equipment (Net) ------------_

'Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net) ..............

Supplies on Hand ............................

Prepaids and Other Assets

Total Assets

Liabilities and Equity:

Accounts Payable

Notes Payable -- J

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages '_

Other Accrued Obligations ---- ---

Other Liabilities

Total Liabilities

Capital Stock "--....

Retained Earnings -- -- ---

Total Equity

Total Liabilities and Equity, _ I _ _ O, 0

2 of 9
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PROPOSED RATES AND CHARGES FOR SERVICE

Pro osed Rates er mile or tri a

&~' (Oi) pe.r br.

ed Sco e of Au
' h are re uestin e 's

You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

Abbeville

Aiken

Allendale

Anderson

g Bamberg

P Barnwell

Beaufort

Berkeley

Calhoun

[7Charleston

Cherokee

Q Chester

Q Chesterfield

C1arendon

Colleton

Darlington

Dillon

Dorchester

Edgefteld

Fairfield

Florence

Georgetown

[7Greenville

Greenwood

Hampton

Horry

Jasper

Q Kershaw

Lancaster

Laurens

Lee

Lexington

Marion

Marlboro

McCormick

P Newberry

Qconee

Orangeburg

Pickens

Richland

Saluda

Spartanburg

. Sumter

Union

Wiliiamsburg

York

Statewide

3of9
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates ar_,_Charges (List only maximum charges per mile or trip, an_or hourly rate):

,B' lO0 _r hr.

Requested Scope of Authority: Check all counties in whi¢h you are requesting permission to operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

F] Abbeville [_ Cherokee [--7 Florence _] Lee [] Saluda

[--] Aikon r] Chester V-] Georgetown V-] Lexington ['] Spartanburg

[-'] Allendale [--] Chesterfield [-_ Greenville [] Marion [--] Sumter

A.der._o_ D cla,endo_ _ _o_wood r_ M_lbo_o _ u_on

Bmuberg [-]Colleton ["] Hampton ]--] McCormick _] Williamsburg

['-] Bamwell [-] Darlington [--] Horry [--] Newberry [] York

V-]Beaufort [-]Dillon [-']Jasper [--] Oeonee

[--] Berkeley [-]Dorches,er [] Kershaw [_ Orangeburg [_ Statewide

[--]Calhoun F--mEdgefield [-]Lancaster [_ Plckens

[-]Charle,ton _-]Fairfield [--]Laughs [Z Richland
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Max' (The number of passengers a vehicle is equipped
to carry is based on the number of~~g~ in the vehicle, including the driver's seatbelt. )

g 1-7 Passengers, including driver

8-15 Passengers, including driver

MAKE YEAR 4 MODEL VIN¹ EMPTY WEIGHT

QOI S

4of9
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle!s Equipped to Carry; (The number of passengers a vehicle is equipped

to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

[_ 1-7 Passengers, including driver

[--] 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT
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ot/03/2012 03a3S 18033483332 Sttsl OOM-IHTIRiblta Rs toeoo 2. 003 /003

INSURANCE QUOTE
Thte'hem by an

hmntin itunta abner hd eotnpietd. Mng entreat htwtranee prnntlutne. At the dldetetlon ofOg Cnmmbnien, a dopy af dnndnt
insurance polfeiee tnay be tnquheL Do not aeepy of potlelee nnteeaeq

r rn.
The followln$ htltrnnee quote id toe.

I

frL
Name ofMotor Carrier

3& io Wik V'
Addtctta ofMotor Carrier

N'1

I irnits

S Xlb000/50, ~0N
$ m,806/&00,00M@$00

Liability hmnmos I
'ibs above Onorni inominm is for s sam af ~gk monrbs

Mnlmttm Lhalta - intrastate ~:
1-1Paaanngern

|baasnaeern

erne 0

otne A o pany

I nm familiar with the Cotntnlssion's Rules and Regulationa relating to ineurttnee zequiretnents and 4o above qe¹e
meets the rninitnum Ittsttttoee Iltnlts prescribed. 'Ihe lnauranoc eotttpany tnaking this quote is authorised by the
month Carolina Dsparannnt of'Insurance to do business ln South Carolina.

huthorlzed I ea Company ReprnaentativA Siguattne

MXKE;
Ifyou wiah to yelf-haute your motor vehicles for liability and property danmge, you tnuN comply with S.C. Code
Ann. Seenons 56-9-(f0 and 58-23-910.For more infbrmation; eontttet Vieide Cotter wtth the Department ofMotor
Vehicles at ($03)$964457.

lf yott wish to apply as a sell' Insured ihr worloat's eompensatln oovetnge In South Carolina you may do ao with
the South Carol@a Woriotn'a Cotrteentttttiott Commission (WCC) povlded that you w!Ll.be able to: I)post a mrnty
bond or lettatbof~t with the WCC for a mlnirntnn of$500,000I, 2) ayae to pay a yearly self-msutnnee tatt, and
3) agree to pny an annual aaaesamcnt to the South Carolina Second Injury Fund. For mote lntbrtnation, eontnct the
%CC Self-Insurance Division at ($03) 737-S712or on the web at wwwwastatwe. us/aeif-insurance.

S of9
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.......6"_7b'_'F___'i"" b'Yi'_d"f_'6_'A'i'd_'._'2.......................... SHZX,OON-Z.tI_PaX_Rs tOOO0 ?,003 1003

n S ,AWCE QUOT 
Thhtbem _ Rted:__ ANn lilGI_D _ m Atrrmouw-nm, .ptmLm_aqLql L'_M]aANV m_tmla'affAqrt'V_-

The lumm_ _ m_ heempire, _ eurn_ Imunu_ pnmlumLAt _o discredon_ __ a _ d_

iummu_ polfalm m_ be r0qu_s_l.Do not oxov_ a _ of_ poli_ _Teu.m:l_

Addnm of MotorCmt_

Lbafls Ouated, _ee Beiow_

Minimum I_m_ - lmnutat_ 0_:

_-f_ ._._m s _,,ooo/teo,ooona,ooo

..... Name ofI_i_n_ C.omp_ - "

- ' Om,.  Adm "or ........

I m funilltr M_ tho'Commhglon's Ruln tnd l_iluhtlom mh_i_ to fnauan_ requ_nanu and _ t_. qm
mm tlm minimum l_(m limbs pnmcrlbed. The fmmmnc__:¢apany _ t_ls quota isaulbm'b_ by tSc
_uth _olln. Depaxuumt of Insm'-_ to do buslnem, In Sou_ Cm'ollna.

Lfyou wl_ _ _If-huum your motor vehicles for II_bUIW and Wopm'_ dmstS_ you mug 0omply wltb S.C. Code
A.an.Sm:dorm,_-9-_0 and $8-23-910, For morn in.eonnatioa,¢olg_ Vlolde Coker with the l_im'uncm of Motto"
Ve.hici_ st (80)) 896-g4,_7:

If you wish to upply as a _lf-imur_l for worker's oomp_mtion oov_al_o I_ f_mth C_olim you nuW do so with
the South Carolina WOrk.s CompensarJon CommhndonOVCC) Wovided that you will be able to: 1) Ixxrta ua_
bond _ lel_r._-¢=mdit wid_ the WCC for itndn|mum of_O0,O00. 2) _ to pay a ymnrly_lf-inmmm_ tax, and
3) qgee to pay an mmtml_c_t to thc South Cm_llna _ond Injm7 Fund. For more I_on, oontaotthe
WCC Se[f-htmmm_ Ol.viMon at (803) 737-S712 or on the wrb ,t www,_.s©.ut/wlf-insutanoo,
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N 5I44 (01I2010)

FORM E
UNIFORM MOTOR CARRIER BODILY IN JURY AND PROPERTY DAMAGE

LIABILITY CERTIFICATE OF INSURANCE
(EXECUTED IN TRIPLICATE)

Filed with I 0 Service Cpm
(Name of Commieeioo)

hereinafter called Commission)

'This is to certify, that the

(hereinafter called Company) of

has issued to

of

Colufnbla Insurance Com an
(Name of Company)

3024Warne Stree Omaha NEee131
(Items olhce Addrees of Cornpsiiy)

DBA FIVE STA
(Name of llotor Gamer)

0 PIKE VIEW ROAD FORT MILL SC 2871d
(Address of Motor Canter)

a policy or policies of insurance effecbve from 04IOSI2012 12;01 A.M. standard time at the address of

the insured stated In said policy or policies and continuing until cancelled as provided herein, which, by attachment of
the Uniform Motor Carrier Bodily injury and property Damage Liability insurance Endorsement, has or have bean
amended to provide automobile bodily injury end property damage liability Insurance covering the obligations imposed
upon such ITs3tor carrier by the provisions of the motor carrier law of the State in which the Commission has jurisdiction
or regulations promulgated in accordance therewith.

Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or
policies snd all endorsamants thereon.

This certificate and the endorsement described herein may not be cancelled without cancellation of the policy
to which It Is attached. Such cancellation may be affected by the Company or the insured giving thirty (30) days' notice
In writing to the State Commission, such thirty (30) days' notice to cornrnence to run from the date notice is actually
received in the office of the Commissioner,

Countersigned at 6
(6lreet Address)

et Omaha

(City)

NE

(Stale)

68161
(ZIP Code)

this 4th day of

Authonzed Representative

Insurance Company File No. 7'lAPR271654
(Policy Number)

1,600,000 CSL

Ttus form determined by 0)e Nssonsl Association or Regulatory Utldtles commissioners snd promulgated pursuant to tne provhlons
or season 002(b)(s) or the Interstate commerce Act (40 U.s.c.$302[1)le snd 40 cpa 6 307.301
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FORM E

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY DAMAGE

LIABILITY CERTIFICATE OF INSURANCE

(EXECUTEDINTRIPLICATE)

M-5444(01/2010)

Filed with South Carolina Pldbll.eServlas Commission
(NameofCommi,0wion)

(hereinafter called Commir_ion)

This is to certify, that 1:he

(herelnaP_ercalled Company) of

has issued to

of

Columbia Insurance Company
(NmmeofCompany)

3024 Harney Street vOmaha I NE H131
(HomoOfficeAddraeuof0oRI_)aLrly)

LARRY SMITH DBA FIVE ,STARTOWN CAR 8ERVK:E
(NameofMotorCarrier)

_;_QOPIKE VIEW ROAD, FORT MILL v,_C 21718
(Addre*sofMotorCarder)

a policy or policies of insurance effective from 04J0512012 12;01 A,M, standard time at the =ddress of

the insuredstated [n said poli_ or polioiesand continuinguntil cancelled as provided herein, which, by attachment of
the Uniform Motor Carder Bodily Injury and Property Damage LiabilityInsurance Endorsement, has or have been

amended to provideautomobile bodily injury and property damage liabilityInsurance ¢.overlng1_eobligations imposed
uponsuch motorcarrier by the provisions of the motor carrier law of the 8tats in which the Commission has jurisdiction
or regulations promulgated inaccordance therewith,

Whenever requested, the Company agrees to furnishthe Commissiona duplicate originalof said policyor
policies and all endorsements thereon,

This certificate and the endorsement described herein may not be cancelled without canoellation of the polloy
to which It Is attached. Such ca,ncelJationmay be affected bythe Company or the Insured giving thirty (30) days' notice
In writingto the Sta_eComr_ssion, such thirty (30) days' notice to oommence to run from the date notice isactually
received inthe office of the Commissioner.

Countersigned at 3024 Harnsvatrpet Omaha NE 68131
(SkeetAddmn) (Clly) (el-re) (ZIPCode)......

this 4th day of APril ,20 12

AuthorisedRepresent=tire

Insurance Company File No, 71APR2718(54

(PolicyNumber)

1,000,000 CaL

Thisformdeterrnloedby fileNWJon=lAsso¢stlonorRegul_xyUtilitiesComrnl_loneman,spmmulgate¢pursuanttomeprovl_lcNnl
afkeclen 202(b)(2)oftheInter=tealsCommerceAct(4#U.8.C.§ 002[b][2])and4e¢PItt 38;P.301
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M.54$ (01I20101

FORM F
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY DAMAGE

LIABILITY INSURANCE ENDORSEMENT

lt Is agreed that:

1.The certification of the policy, as proof of financial responsibility under the provisions of any State motor carrier
law or regulation promulgated by any State Commission having jurisdiction with respect thereto, amends the
policy to provide insurance for automobile bodily injury and property damage liability in accordance with the
provisions of such law or regulations to the extent of the coverage and limits of liability required thereby,
provided only that the insured agrees to reimburse the company for any payment made by the company which

It would not have been obligated to make under the terms of this policy except by reason of the obligation
assumed in making such certification,

2. This endorsement may not be canceled without cancellation of the policy to which it is attached. Such
cancellation may be effected by the company or the insured giving thirty (30) days notice In writing to the State
Commission with which such certificate has been filed, such thirty (30) days notice to commence to run from
the date the notice is actually received in the o(fice of such Commission.

3. The Uniform Motor Carrier Bodily Injury and Property Damage Llabiilty Certificate of Insurance has been filed

with the State Cornrnission indicated below.

X- Indicated State Commission with whom Uniform Motor Carrier Bodily injury and Property Damage Liability

Certificate of Insurance haa been flied.

Alabama Ill}hole

Ind

Montana

Nebraska

New

New Mexleo

Rhode lelend

south Carolina

Howell

Idaho

al I

Missouri

Ohio
kal orna

Ore on

Pennsylvania

Waehln on

(The attaching clause need be completed only when this endorsement is issued subsequent tc preparation of the
policy. )

Attached to and forming part of policy No, 71APR271554

Issued by bla Inaurance , herein called

Company, of et Omaha NESS191

To N of SC FORT MILL

Datedat Omaha NE this ath day of A rll , 20 12

Countersigned by
Authorized Reoreeentative

This Form determined by the Notional Aeeod ation or Regulaory Utllltlee commleelonere and promulgated purest to the provlelone
oF seoaon 202(b}(2}of the Interetata commeroe Aot (as u.s.c.$ 802[b]]2]}and ao catt f3'.301.
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M.5445(01/_040)

FORM F

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY DAMAGE

LIABILITY INSURANCE ENDORSEMENT

It Is _lreed that:

1. The certificationof the policy,as proof of finendal responsibility under the provisionsof any State motor carrier
lawor regulation promulgated by any State Commission having jurisdiction with respect thereto, amends the
policyto provide insurance for automobile bodily injuryand property damage liabilityin accordance with the
provisionsof such law or regulation=to the extent of the coverage and limitsof liabilityrequired thereby;,
provided onlythat the insured agrees to reimburse the company for any payment made by the companywhich
It would nothave been obligated to make under the term= of this policyexcept by reason of the obligation
essurn'ed in making such certification,

2, This endorsement may not be canceled without cancollatlon of the policyto which it is attached. Such
cancellation may be effected by the company or the insuredgiving thirty (30) days notice In writingto the State
Commissionwith which such certificate has been filed, such thirty (30) days notice to commence to run from
the date the n_ce Is actually received in the office of such Commission.

3. The Uniform Motor Carrier Bodily Injury and Property Damage Liability Certificateof Insurance has been filed
with the State Commission indicated below.

X - Indicated State ComrRJssJonwithwhom Uniform Motor Carrier Bodily Injury and Property Damage Liabll_
Certificate of Insurance has been filed.

Alabama llltno1_ Montana Rhode I_and
, i|1 H i

Alnka Ind_lt Nobrieka E_uth Carolina
A,_,,,,, • l_ .,, Nevada ,._outhn=knh:

Arkansas I('._,=. * NEw I'_.imoldd re T.nn====A

t_llt^ml_ K_nh Jnk_* NII_ .lAP.iv Tmm_
i i

_alemdo L_I_I""" Now Mexlr,o .... UtIP I

IOmlnedieur ,, Msh_ NIwY¢I_. Vermont

ii i ii

Dlatdct of Columbi== MA_'_aehuMtcs North D_lt_tiiq Washington

Florida Mlehl_lal_ Ohio West Vlralnli
Gieomiu Mbn_;ota Okalhorna" ', .... , Wi_e_n_i.

Hawaii MIssissippi IOrM_on .... Wyoming
Idaho Missouri Pennsylv=nia

(The a_'_ohingclause need be ¢ompretedonly when this endorsement is issued subsequent to preparat[onof the
policy.)

Attached to and forming partof policy No, 71APR2716_4

Issued by Columbia Insuran_'-e_gmeanv , herein called

Company, of 3(_:_,4Harnev 8treat, Omaha, NE 68131

To LARRY SMITH DBA FIVE 8TAR TOWN of 8C r FORT MILL

Dated atOmaha , NE this ,,,_th day of April ,20 12

Countersigned by __

Authorized Representative

"rhlSform deterndned by the N_dlon_l A,_eoel_lon or Regul_*ory Utilities Cernmlsslmlem end promulga_KI pursuant [o the provisions

of 8e_lon 202(b)(2) of the Imerststa Commerce As( (40 U.e.C. § ,_02[b][2]) arid 4¢ C:PR1 3r/.301.
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Kx''F%

6v'
arne o App scant

l. Are there currently any outstanding judgments against the Applicant?

0 Yes Q No

IfYes, indicate nature ofjudgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

~v.. Q No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?
Q Yes Q No
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Name of Applicant

1. Are there currently any outs_t_d.d'mg judgments against the Applicant?

O Yes _'No

If Yes, indicate nature of judgement(s) against applicant.

1 Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

(_es 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therexith7
_'Yes O No
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1. Applicant understands that all drivers must be a minimum of 18 years of age.

Qf Yes Q No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV

and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applicant's business office.

Qt Yes Q No

3. Applicant understands that a criminal history background check from the state where the driver currently lives

must be maintained in the Applicant's business office.

Yes Q No

4. Applicant understands that all drivers operating a vehicle under a Class C Charter Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current

state of residence of the driver.

Q No

5. Applicant understands that all Class C Charter Certificate holders are prohibited from employing or leasing

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders.

&Yes Q No

7of9

APR-II-2012(WED)14:17 P.0121013

Exhibit on Driver Qualifications

1. Applicant understands that all drivers must be a minimum of 18 years of age.

_/Yes 0 No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applicant's business office.

_"Yes O No

3, Applicant understands that a criminal history background check from the state where the driver currently lives

must be maintained in the Applicant's business office.

(_"ffes O No

4. Applicant understands that all drivers operating a vehicle under a Class C Charter Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

_YYes 0 No

5. Applicant understands that all Class C Charter Certificate holders are prohibited from employing or leasing

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders.

_'/Yes 0 No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. $58-23-10, et seq. (1976), and amendmcnts thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C;
Code Ann. , 1976), and R.38-400 through 38-503 of the Department of Public $afety's Ru!es and Regulations for
Motor Carriers (Vol.23A, $.C. Code Ann. ,1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA

COUNTY OF
App licafit's Signature

Title
I o. r~. p~ *~i i+4 omnia. i

IVtttne vl Ap ]cctttt s Kepri:sniril ivy

of II-'I v'~ 54ct.r I O W ~ CQ-t- 6&.~ I/ t C-~
App tcant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

ignature of Applicant's Representative

S ORN TO BEFORE ME
Thi~. '- - day of ~GCQ

Pu I!c

Commission Expires
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R. 103-100 fl_rough R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C:

Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA

COUNTY OF "_Of [_
)
)

Ap_licafit's Signature

1Nmn'¢of Ap'plit;aqt'_ K_pr_mitatiVc _ Title

. . ,, ..

Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

"_ignature of Applicant's Representative

..... x8 WOR/'4 TO BEFORE ME

This: .i: ___..:_- day of _1 _',-- _

- i cF
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OFFICE OF REGULATORY STAFF

TRANSPORTATION DEPARTMENT

1401 MAIN STREET, SUITE 900
COLUMBIA, SC 29201

04/11/2012

Ja nice,

We were recently advised by Patty Vowel that we need permits, class c charter, stickers, etc. to operate
our town car business in the state of SC.

Up to this point we have been unaware of such needs. If we had known earlier we would have taken
care of this immediately.

Enclosed Is the Class C Charter application,

We would humbly ask If you would expedite this application process as this is a busy time for us and we
have customers waiting for us to get this all approved.

Your consideration in this matter Is greatly appreciated.

Thank you,

Kitty Smith

company: Larry B. Smith dba Five Star Town Car Service
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OFFICEOF REGULATORYSTAFF

TRANSPORTATION DEPARTMENT

1401 MAIN STREET,SUITE 900
COLUMBIA, SC 29201

o4/ll/2o12

Janice_

We were recently advised By Patty Vowel that we need permits, classc charter, stickers, etc. to operate
our town car businessin the state of SC.

Up to this point we have been unaware of such needs. If we had known earlier we would have taken
care of this Immediately.

Enclosed Isthe ClassC Charter application.

We would humbly ask If you would expedite this application process as this is a busy time for usand we
have customers waiting for us to get this all approved,

Your consideration in this matter Isgreatly appreclated.

Thank you,

Kitty Smith

company: Larry B. Smith dba Five Star Town car Service


